2002 UNI.FORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003506

1. Entily Name

SV/CENTRAL - DANIA PROPERTIES, INC.

Principal Place of Business

STRATFORD POINT BLDG.
110 S. STRATFORD RD.. 5TH FLOOR
WINSTON-SALEM NC 27104

Mailing Address

STRATFORD POINT BLDG.
110 S. STRATFORD RD., STH FLOOR
WINSTON-SALEM NC 27404

FILED
ecretary of State

04-01-2002 90168 035 ****g1.25

T

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ -
City & State City & State B 4. FEI Number '\ Applied For
' 56'2 150947 \ Net Applicable
Zi Count i Count it
s ouniry Zp ountry 8. Certificate of Status Desired \L:I $8'75 gddmonal
B e N Fae Required
6. Name and Address of Current Registered Agent | smes 7. Name and Address of New Registered Agent
Name
BU'IT. JEFFREY D ESQ. Street Address (P.O. Box Number is Not Acceptable) ~
401 EAST JACKSON STREET, SUITE 2700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tide if applicable (NOTE: Registared Agent signature required when rainstating) CATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D [ Delete TILE [ thange [ Addition
NAME WATERS, BRETT NAME

sTreeT anoREs3 | 3334 HEALY DR., STE. 301 STREET ADDRESS

arv-st-zF | WINSTON-SALEM NC 27103 CITY-ST-2IP

TITLE 0 O pelete TME O change [ Addtition
NAME TIFFANY, BART NAME

STReeT ADDRESS | 3520 TRIAD CT. STREET ADDRESS

cmy-st-2P - [WINSTON-SALEM NC 27107 L CITY-ST-2IP

TITLE 1D . . e e . _Efmem,\: B otme e e % wmeeomn oo ., . [3Change [ Addition*
NAME GOETZ, GALEN ’ HAME T T T

sTreeT ADDRess {3452 PAISLEY CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 CITY-5T-2)P-

TITLE Direttor 1 Detete TITLE [ Change [ Addition
NAME kn‘“\ol\ Edmm& 5 NAME

STREET ADDRESS | @4y & Hﬂ-‘[ man 4 L STREET ADDRESS

CITY-5T-7IP Debaey . k' =2 943 CITY-ST-2IP

TME r [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwity an address, with all other like empowered.

SIGNATURE: _ 0 s QUIRED

2/ /02  336-238 J0da

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

7 Data ¢

Daytime Phona #

8

Apr 01, 2002 8:00 am ®

CR2ED37 (9/01)




